
DATE ___ A~p~r_l_·l __ 4~2_0_1_6 __________________ _ 

REPORT ON GROSS REVENUES FOR THE YEAR ENDED DECEMBER 31, 2015 

Please complete and return to: Audit Section 
Arkansas Public Service Commission 
1000 Center Street 
Post Office Box 400 
Little Rock, Arkansas 72203-0400 

Report is due on or before March 31. 

I COMPANY 
NAME I TEXAS INMATE PHONES7TIP SYSTEMS LLC 

db a 

LOCATED AT q1 1 A T.:::!ll!=::::lnnP ~t P:::l!=::::lnPna 'l'X 77!'10!'1 

COMPANY NUMBER 
~,-4 9-TJ q;)J (ASSIGNED BY APSC) 

Arkansas Jurisdiction 
GROSS REVENUES _ Qntrastate Only) 
RECEIVED 

$ 32, ~01· .06 

STATE OF __ T_e_x_a_s_. ____ ___, COUNTY OF __ H_a_r _r _i _s ________ _ 

Theundersigned Mark Styron (Name), President (Title) oftherespondent,on 
oath does say that the above statement of Gross Revenues was prepared under his/her d' · original 
books and records reflecting operations covered by such report; that he/s xam ined the same and sat eport is 
correct to the best of his/her knowledge and belief. 

SUBSCRIBED AND SWORN TO BEFORE ME 

;:;6:!Av;M-L .2oJ.? 
,,,,, .... ,,, 

l~~~~.' f.~~~ AARON ELLIS STYRON 
E :· ·: ~ Notary Public, State o t rexos 
'%.~; ... · ·i+~ My Cornrnissron Exptres 
''•,f,.&~_,~··•''' August 02. 2018 

NOTARY PUBLIC 

My Commission Expires dv> c.6 I eJ_, .,2 d / rzlJ Place Seal Here 



Company Name TEXAS INMATE PHONES/TIP SYSTEMS LLC 

db a 

Official Mailing Address 
3118 Lausanne St. 
Pasadena, TX 77505 

Mailing Address For 
SAME APSC Annual 

Assessment Invoice 

1. Please provide the Docket Number for your Company when granted a Certificate 
of Convenience and Necessity from the Arkansas Public Service Commission: 

DOCKET NO. AR562 

2. If your Company experienced a name change and/or address change during the 
year, please provide that information below: 

3. Please list the number of utility employees located in Arkansas ....-....OL----

4. Please check the appropriate box that describes your Company: 

I I lnterexchange Carrier - Non-Class K I 
I Pa~ T ele~hone I 
I Other, please specify I 



I 
I PERSON 

I PH~NE I EMAIL 
AREA . CO~~ACT FAX# ADDRESS 

Gross Revenue Report 
Mark 

~ 281-998- mstvrontip@ap: C:'i:.u.F .. ., 
9159 

APSC Annual Assessment " " ' II 

cp, 

Property Taxes 

Regulatory Affairs 


